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Attachment 4.19B
SPA 95-25

Hospital Based Ambulatory Surgery
Facilities Certified Under Article
28 of the Public Health Law

Case based rates of payment have been calculated for the
Products of Ambulatory Surgery Payment Jgroups. All procedures
within the same payment group are reimbursed at a single discrete
base price. The applicable base prlce for each payment group 1is
adjusted for regional differences 1n wage levels, and space
occupancy and plant overhead costs, and an economic trend factor is

applied to make the prices prospective. [Theageney—assures—that
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Freestanding Diagnostic and
Treatment Centers

Facilities Certified Under Article
28 of the Public Health Law as
Freestanding Ambulatory Centers

Case based rates of payment have been calculated for the
Products of Ambulatory Surgery Payment groups. All procedures
within the same payment group are reimbursed at a single discrete
base price. The applicable base prlce for each payment group is
adjusted for regional differences in wage levels, and space
occupancy and plant over-head costs, and an economic trend factor
is applied to make the prices prospective. The agency may pay the
usual and customary rates of such medical facilities or approved
services but must not pay more than the prevailing rates for
comparable services in the geographic area.
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Attachment 4.13B
SPA §95-25

Hospital Based OQutpatient Department

Facilities Certified Under
Article 28 of the Public Health Law

Services for AIDS and HIV
positive patients

Visit based rates of payment have been calculated for five discrete
clinic services provided to AIDS and HIV positive patients. For
each service a discrete price has been established. The prices
have been regionally adjusted to reflect regicnal differences in
labor and facility overhead costs and an economic trend factor has
been applied to make the prices prospective.

Freestanding Diagnostic
and Treatment Centers

Facilities Certified Under
Article 28 of the Public Health
Law A8 Freestanding

Diagnostic and Treatment Centers

Services for AIDS and HIV positive patients

Visit based rates of payment have been calculated for five
discrete clinic services provided to AIDS and HIV positive
patients. For each service a discrete price has been established.
The prices have been regionally adjusted to reflect regional
differences in labor and facility overhead costs and an economic
trend factor has been applied to make the prices prospective,
except that rates of payment for the pericd ending September 30,
1595 shall continue in effect through September 30, 1596.
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Attachment 4. 138
SPA 95-25

Hospital Based Outpatient Department

Facilities Certified Under Article 28 of
the Public Health Law as Hospital-Based
Outpatient Departments

Services for Pregnant Women

Visit based rates of payment have been calculated for three
discrete clinic services provided to pregnant women. for each
service a discrete price has been established. The prices have
been regionally adjusted to reflect regional differences in labor
and facility overhead costs and an eccnomic trend factor has been
applied to make the prices prospective.

Freestanding Diagnostic and Treatment
Centers

Facilities Certified Under Article 28 of
the Public Health Law as Freestanding
Diagnostic and Treatment Centers

Services for Pregnant Women

Visit based rates of payment have been calculated for three
discrete clinic services provided to pregnant women. For each
service a discrete price has been established. The prices have
been regicnally adjusted to reflect regional differences in labor
and facility overhead costs and an economic trend factor has been
applied to make the prices prospective, except that rates of

payment for the period ending September 30, 199%5 shall continue in
effect through Septembey 30, 1996.
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Attachment 4.319R8
SPA 95-25

Comprehensive Primary Care Services

Voluntary Non-Profit and Publicly
Sponsored Diagnostic and Treatment
Centers Certified Under Article 28 of the
Public Health Law

An allowance will be established annually and added to
Medicaid vrates of payment for certified agencies which can
demonstrate a financial shortfall as a result of providing
comprehensive primary care services to a disproportionate share of
uninsured low-income patients. Losses wi1ll be calculated by
applying the current Medicaid payment rate to base year units of
service to uninsured low-income patients, offset by related out-of-
pocket patient receipts, subsidy grants and State aid deficit
financing to publically-sponsored facilities. An annual agency
loss coverage will be established by applying calculated losses to
a nominal loss coverage ratio scale within the limits of pool
allocations to public and non-public agencies.
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Attachment 4.19-B
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Products of Ambulatory Care (PACS)
tor Hospital-Based Clinics and
Freestanding Diagnostic and
Treatment Centers [ (August 1, 1990
through July 31, 1991}

TYPE OF SERVICE

™N 91-43
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METHOD OF REIMBURSEMENT
The [products)] Products of
Ambulatory Care (PACs)
Reimbursement Program uses a
prospective reimbursement method
assoclated with resource use
patterns to insure that ambulatory
services are economically and
efticirently provided, and to
provide incentives to foster
continuity of care and treatment for
patients. All participating
providers, both hospital based
clinics and freestanding diagnostic
and treatment centers, are placed
under a uniform, prospective,
modified priced based system. The
methodology is based upon the
assignment of an ambulatory care
visit into one of 24 mutually
exclusive PAC groups. Under the
reimbursement method, facility
specific payment rates are
established tor each of the 24 PaC
groups. Each rate in the payment
model 1s comprised of two components
-- a case mix related price
component and a tfacility component.
The price component includes values
tor labor, ancillaries and medical
supplies for which values are based
upon current market prices. The
facility specific cost components
include pharmacy, facility,
teaching and capital costs, and are
based on a providers reported
historical costs subject to ceiling
limitations where applicable.
Pharmacy and routine capital costs
are fully reimbursed, although they
are subject to desk audit
adjustments.

The PAC payment method is an
alternative to the prospective
average cost per visit
reimbursement method used for

non - participating hospitals and
dlagnostic and treatment

centers. There are unique
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Products of ambulatory Care (PACS)
tor Hospital-Based Clinics and
Freestanding Diagnostic and
Treatment Centers {{August 1, 1990
through July 31, 1991}]

W 91-63
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METHOD OF REIMBURSEMENT

teatures present in the PACS
reimbursement program designed to
encourage provider participation
and foster quality of care. The
most notable of these 1s the
submission of patient encounter
data by providers to the New York
Stare Department of Health,
financial responsibility by
providers for selected laborarory
and other ancillary procedures and
Medicaid Revenue assurances.
Financial incentives are emplaoyed
{within limitations) under this
system to assure that these and
other features are complied with.

Hospital-based clinics and
freestanding diagnostic and
treatment centers seeking PACs
reimbursement are required to enter
into a Memorandum of Participation
with the New York State Department
of Health,
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PYDE o SERVICE

Anbhulatory Services ain Facilhities
Certitied Under Artacle 16 of the
State Mental Hyvplene aw

OMRDD Clime Treatment Program
(MMropsrams certitied by OMRDD
prrsiant to I NYCRR Part 679

OMRDD Clinie Dayv Treatment Program
(Pyograms certified by OMRDD
pursuant to 14 NYCRR Part 69)

Fee Settaing

i For the purpose of setting

werte? Y

Attachment G 19-R
[Ka;w 3

METHOD OF REIMBURSEMENT

(F1at fee developed by OMRDD and
approved by Division of Budget]
For free standing out patient providers,
OMRDD  will establish statewide  cost

related flat tm* Fees will be ,1\\1331(*(1

based on prov 1d(> Cospecitic dctu.ll hase
vear costs or budgets \fhliz}li(()rrv pond
to th(‘ilh(al cycle of the provider., All
fees are subject to approval by the
Division of the Budpet.

Site specitic, varlable, per diem
fees, which are cost related and
developed as follows:

the Day Treatment fee, units of service shall

include the total number of halr dav units of service (more than three

hours but less *han five hours),

{and] the number of full day units or

service (five hours or more) and less than half day units of services (such
as 1n the amount of one and a half hour (1 1/2). Units of service are

billable in the above amounts.

Billable services include the initial

contact visit, [for] enrollment for completing a preliminary screening. and
services for individuals formally admitted to the Day Treatment program.

(1) Units of service

fee setting calculation shall utilize

projected or actual units of service as follows:

() For non-State operated Day Treatment programs 1n Regions 11
or ITI, including those programs in Region I designated or
elected to a Region IT or IIT reporting year—-end and fiscal
cycle, the April 1, 199] through December 31, 1931 fee setting
calculation shall utilize actual units of service from the
January 1, 1988 through December 31, 1988 cost report. For non-
State operated Day Treatment programs in Region I, including
those programs in Regions I1 and ITI designated or elected to
a Region I reporting year—-end and fiscal cycle, the July 1, 139]
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Attachment 3 19-B

to June 30, 1992 tee setting calculation shall utilize actual units of service
from the July 1, 1988 through June 30, 1989 cost report. For State
operated Day Treatment programs, the April 1, 1991 through March 31,
1992 fee setting calculation may utilize actual units of service from the
April 1, 1989 through March 31, 1990 cost report.

For the January 1, 1992 through December 31, 1992, April 1, 1992
through March 31, 1993 and July 1, 1992 through June 30, 1993 fee setting
calculations, and thereafter actual units of service shall be from the [most
recem] cost report_submutted MQ yga[s prior 1o the period for which ;hg ee
ived t
-setyy ' the
1cal I atl

Projected units of service shall mean the estimated monthly attendance
multiplied by the expected number of days the program will be open for
each month. This computation shall be made for each month, {and]
summed for the number of months in the fee period and annualized.
Projected units of service will be used in the absence of actual units of

service from cost reports identified above. Projected units of service will

The fee for Day Treatment programs shall be a fixed amount plus operating,
capital and transportation component add-ons. The fixed amount and operating
component add-ons shall reflect base period costs and shall be subject to trend
factors as approved by the commissioner. All dollar amounts cited herein shall
reflect costs for the base period of January 1, 1988 through December 31, 1988.
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New York Attachment 4.19-F

(0 The operating component add-ons shall be case mix. case mix intensity.
salary, staff training and utilities. In addition, non-state operated Day
Treatment programs that have submitted cost reports that contain full year
costs for the periods January 1, 1988 through December 31, 1988, and July
1, 1988 through June 30, 1989, and state operated Day Treatment
programs which have submitted cost reports that contain full year costs for
the period April 1, 1989 through March 31, 1990 shall be eligible tc
qualify for either a cap adjustment component add-on or an allocation
adjustment component add-on. In addition, non-state operated Day
Treatment programs in Regions II and III that participated in the Salary
Enhancement plan pursuant to previously approved State Plan Amendment
88-48 shall also receive a salary enhancement cost adjustment component
add-on. Operating component add-ons shall reflect base year costs and
shall be subject to a trend factor.

(11) The capital component shall include property, equipment, and start-up
costs. The capital component will not be subject to trend factor.

(ii1)  Non-state operated Day Treatment programs in Regions II and [I including
those non-state operated Day Treatment programs in Region I designatec
or elected to a Region II or III reporting year end and fiscal cycle shall alsc
receive an annualization cost component add-on for the period April 1
1991 through December 31, 1991.

QFFlclA" (iv) The fixed amount shall be $36.67. Effective July 1, 1996, the product oi

the administration component of the fixed fee times the units of service
shall be reduced by an efficiency adjustment as described in this
Attachment at subsection (9).

(v) Effective July 1, 1996, there shall be a separate transportation componen
add-on to the program's fee as described in this Attachment at subsectior
(10).

(vi)  The operating component add-ons shall be computed. Such componen
add-ons shall be added to the fixed amount.

(a) Case Mix Component - The Developmental Disabilities Profil
(DDP) shall be completed for each person attending the Day
Treatment program. The individual's adaptive, maladaptive, am
health/medical DDP scores shall be assigned as appropriate to it
corresponding DDP percentile level grouping. The case mi
component add-on will be calculated utilizing the
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